Disclosure Report Cover
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

1. Committee Information

Do not use this form to uEdate information.

#7102 56 LJ0

Amendment

3 Yes £ Ne

a. Full Name

Car'o /Iun /7/au)}ém\5 /(((‘”rc’/—

c. FD Numl_:lcr

Hib. Mfulmg A_dgrf::':s-{includc City, State and Zip Code)

d. Date Filed

/...25_;/[/?6{!')(1:(

lane

Autheiford fon, NC 28057

(6/21 (2014

¢. Phone Number

§26 267-3F53

2. Report Year

3. Period Start Date (mm/dd/yy)_

4. Period End Date (mnvdd/yy)

5. Treasurer Full Name

KOl

§/2L 2014

(0]i$)2014

[’ar&{‘m //d Wlins e Ve,

9. Type of Report (check only one type of report from one category)

B/éandidatc Campaign

[ pac

E Legal Expense Fund

6. Type of Committee (Check One)
r D Party

[[] Referendum
[ independent Expenditure [_] Joint Fundraiser

Municipal

§_t:'atefC0unty

Referendum

[[] Organizational
D Thirty-five day
[ Pre-primary
[ Pre-election

7. Type of Fund

(if applicable, check one)

[1 Pre-runoff

] Booster Fund
[] Building Fund

[ other:

Semi-annual
O Mid Year

Year End
[ Final

8. Number of Fundraisers this Report

E] Special

Organizational

Quarterly
First
Second
Third
Fourth

Semi-annual
Mid Year
Year End

O
O
=g
O

O
0
[ Final
D Special

] Organizational
[[1 Pre-referendum

D Final

[:] Supplemental Final

E:] Annual
[ speciat

10. Special Report Name |

11. Account Information

{11. Account Information

a. Financial Institution Full Name

- F, -Ft[:h ;’Th..- r-c_;j 8c1:‘1 L

ln. Financial Institution Full Name

lib. Purpose
[.\Ctﬂ'lllﬂfl‘-jf-)

Ex,x-‘n S€S

e Accuum_glflc

b. Purpose

d. Period Begin Balance

s 5959

c. Acconnt Code

d. Period Begin Balance

$

CERTIFICATION

[‘Otra lq n {‘hiu){‘fl ns Kc’ev cr

[ certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. 1 further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

(\a-tﬁ-("s}ax C{\{C{,LC fLL 0 b LU

( o/zz /io! ¢

Yrinted Name of Signer

Signature of Appointed Treasurer

Date

Date Postmarked:

Date Scanned:

Date Data Entered:

FOR OFFICE USE ONLY
Date Received: / D / )vz( 2 2

Employee:

Employee:

Employee: ‘; L 2

Employee:

Delivervy Method

[ Normal Mail
1 Registered Mail
¥ 1and Delivered

[C1 Electronically Filed

1 Signer has not received
mandatory traimng

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
=

I
CRO-1000

NC State Board of Elections

August 2008




Amendment

Detailed Summary Oves [No
Use this form to summarize all disclosure rennrling forms and to total monetary information -
1. Committee Full Name (and Fund if applicable) ~ |2. Type of Report _|3. ID Number
k] j =t Pt &
arg ftf N 1"1}’(‘1.&1.) ]1:: ns JCf_c-' Ve .-"i"nr::! Cyltene ter Plus
) Total this Total this

Start of Election Cycle: January 1, 201+

Reporting Period

Election Cycle

4) Cash on Hand at Start S g
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $ $
6) Contributions from Individuals (CRO-1210)| § (. 300 o2 $ g505°°
7) Contributions from Political Party Committees (CRO-1220)| § S
§) Contributions from Other Political Committees (CRO-1230)| § 3
9) Loan Proceeds (CRO-1410)| $§ g
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ S
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250)| § S
11b) Contributions from Not-For-Profit Organizations (CR0-1250)| § 5
11c) Outside Sources of Income (CRO-1250)| § g
11d) Legal Expense Fund - Other Sources (CRO-1270)| § $
11e) Exempt Purchase Price Sales (CRO-1265)| S $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8.9,10,11a,11b,11c,11d and 11e)| § [p 300 &< $ ¥505°°
EXPENDITURES
13) Disbursements : e
13a) Operating Expenditures (CRO-1310)| § [y 37/, ol $ 5/2_/ 2”“7‘42—'
13b) Contributions to Candidates/Political Committees (CRO-1310)| § S
13¢) Coordinated Party Expenditures (CRO-1310)| § $
14) Aggregated Non-Media Expenditures (CRO-1315)| § S
15) Loan Repayments (CRO-1420)| § $
16) Refunds/Reimbursements from the Committee (CRO-1320)| § $
17) In-Kind Contributions (CRO-1510)| § $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, 16 and 17)] $ (374 2' $ §422.4%
19) Cash on Hand at End (Add linis 4 and 12 together, then subtract line 18] $ &1 &8 $ £2°5%
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| §
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| $
22) Debts and Obligations owed by the Committee (CRO-1610) | §
23) Debts and Obligations owed to the Committee (CRO-1620)| §
124) Account Transfers Within the Committee (CRO-1720)| §
25) Administrative Support (CRO-1710)| § $
26) Forgiven Loans (CRO-1440) | § g
27) 48-Hour Notice Reports Sum (CRO-2220) | S S
28) Contributions to be Refunded (cro-1215) | S S
CRO-1100 NC State Board of Elections August 2008




Contributions from Individuals

Use this form to report individual contributions over $50 or contributions under $30 if form CRO 1205 is not used

Amendment

7 ves El No

Pg ___f_ of

1. Committee Full Name (and Fund if applicable)

(,qa. r()/&/ N /'/a Lt /c {175 }(érjv‘ er—

2. ID Number

3. Contributor Information ]

Add ﬁ Remove

a. Full Name, Mailing Address & Phone
_ (include city, state, & zip)

william f‘f_aju)krﬁ_g—

[0G Jovrdan Larne

RI-CH"’}G’VQF(J“;tJr‘)‘ NC‘ 2-5"'.3)?
§28-257- 476+

h. io_b Title/Profession
/j.)(_‘/‘r' re (J'.’

¢. Employer's Name/Specific Field

e. Election Sum to Date

$ 300°°

f. Priﬂ g. Account Cod_e__ h. Form of__I_’f;'mf:_nt i. In-Kind Descri_p_tinn j. Date (mm/dd/yyyy) |k. Amount N
i o J &)
H Check 08/z 7/20}¢; $ 300.°
O S
O $
3. Contributor Information [0 Add ﬁ Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

: (Eﬂ ro lyn Hawleins Kegu(,l,
jRs Man ﬂ(j Lane
/{ﬁw’-'ﬁw ;%xrf'far.j NC 26139
528 -5 7- 3563

b. Job Title/Profession d. Comments

)?t‘?(fr( d

c. Employer's Name/Specific Field |

‘lection Sum to Date

5 Funses

|t Prior_|g- Account Code _ |h. Form of Payment _ |i. In-Kind Description ___ [i- Date mm/dd/yyyy) |k Amount -
- Trars fer C“TIUEI/EUIL; $ 35H°2
O Tdrﬂsfer 10104/‘2&”{ S gpp e©
O Transfer I6]io]2014 $5,000.°2

3. Contributor Information

L] Add L] Remove

. Full Name, Mailing Address & Phone
(include city, state, & ﬂ)

(ifk't'&lbfn /{uu)kr hs Keever

b. Job Tit[efl’a_-p_t_‘_t_:ssion d. Comments

c. Employer's Name/Specific Field

e. Election Su_l_n to Date

3
if. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j- Date (mnvdd/yyyy) |k. Amount
- Trancfer 1o)zofzory |5 S0
O $
O $
4. Total only this Page $ (500°~
5. Total of ALL CRO-1210 Pages $ -
(This line must be on line 6 of Detailed Summary Page CRO-1100) lo 3 o0
CRO-1210 NC State Board of Elections April 2007




Amendmenl

Disbursements pr _| 4 Oyves o
Use this form to report expenditures from the committee for operating expenses, wnmbununs to candidate/political
commiltees and coordinated party expenditures

:Name (and:bund i€ applieable)si s isaioio s s Sxiad . sn iy o Zall-);t‘{tlmben'.-:u-:_-.._ Gl &

C aroﬁfn HCL-.L k!nb K&c’\re

ype of Disbursement.) !

3 LS g he Ty il
R N I e

3. Type of Dishursement . (Please use’separate CRO-1310) forns foreacli

GIOpcming Hxpenscs _l:] Cunlnbuuuns o Cmd[datwl’nlll{cal Committees El Coordhalnd P::ny Expcnditurr:s

&deee:lnﬁmnutlhrt* S T ARa AL n.ewm' Addm]l:T Rémove: -

a: Full Namey MmlmgAddmss&Phonw i et mCoord.lnntedCummitteeNam.‘ s+
([l_lt'_JIld_Eglly,_stnta,t_k_ZIp} 2 ; . £ ; : — (\CLJ’_(J :“\ ;{ﬂ L,_,v]l(|. S
\r’\f A () q Keever
’ . ) c. Level Registered (Specify)
;«2? ,"Vd‘r'f‘f') Fowe ll STree J( CT kederal [ county:
Forest €. Fg. N C O swe L] Municipuiity: [e. Election Sum to Date.
. T Yt — 5= $ L{"L,‘C‘,G-r.
§A8-495-9¢5 7
[. Account Code: fg. Form of Payment  h. Purpose Code. L Date (mmv/dd/yyyy) |J. Amount (k. Required Remarks
Check A Oq /(::q lzci'-f $400°% Rodio ade
$

G iﬂa«ﬂ“"'ﬁ‘huﬂh

4 Payee Information.. :"'wﬁéﬂdmilﬂukmver
a. Full Nume, Mulllng Address & Plione:. o - |b..Coordinated Committee Numes:.  |d. Commrents: - i3
. (Include city, state; S dp),. . 1
WCAR (avo |'U.-~> Hawkias Keeve
; f’ N Coc: | c. Level Registered (Specify)
191 Whitesicles Foc L [J Gl [FCounty:
Rutherfordfon N C [dswe [ Municipaiity: fe. Election SumtoDate
§28-287- 3351 $360.%
if: Account Cude |e. Form of Payment  |h:Purpose Code. |i, Date (nm/dd/yyyy} |f. Amount. - |l Required Remuarks:
C heclc A 09 Joa [zo14 |8350.% Kadio ads
$
[ PayeaTatormations & 7 T A L R T
Full Name; Malllng Address & Phom = : I Coordinated Committee Name: ' * |d. Comments
Indecl ~ &zl ' ; |
_(Inclnde city, state, &zlp) L Consh . (}lycfb.m Hau'km.s Keeved
C‘ha—f’"- H 9 h 5( ;’c"’ Ban d Boosters < Level Reglstered (Specify) -
Chase Roc d a 1 Federal = county:
, Forest City NC 28043 Dl swe [ Municipality: fe. Blection Sum to Date:
F2E- FUS -5663 $
f. Am:m&Coddé:i-lg;Fomo{l‘umme:: I Purpese Cods: ' |k Date (mmvdd/yyyy) i}, Amountii,. . |k Required Remarios. i
; C;ht.’f.‘ k 14' /0/&3/&201‘4 $ 75 o f::' &) ram '{} C‘J—
$
15 Totalonly this Pager ;347 sci- 15 P Mo gt S il S Wt ] § £35 <°
l62Totakor ALE CRO-1310 Pagest % FiFSSIEEn 7 ar BER U A Nt
f‘i"]m fmr Roes in .’J’m 17a af Dmuffd 'iummry ze RO-I mo l! Opfmﬁng E.lpcmu) $

(This line goes in lins 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 1Jc of Detailed Summary Page CRO-1100 if Courdinated Party E.rpmdmm)

7: Purpose Codes: (it detailed exgenditurs coderin:¢h:pabove) 5 a0 St e

A¥* . Media: B* - Printing C* - Fundraising . D To Another Candndate

E - Salaries F# - Equipment G - Political Party H¥ - Holding Publie Office Expenses
I - Postage J - Penalties K* - Offlce Expenses Q* - Donation to Legal Expense Fund
O* Other

* CodeS require defilled &xplanafiois I FEGured Temmrie TeTd (k)11 4 TS TRy P e R

CRO-1310 : o NG Stte Board of lectiogy e L OERECE P




r\mendmenl

Disbursements T yes [N

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
cummmees and coordinated expenditures

:Name (and:Fund if applicable): s ;70 oo e [ Z-ID Numbery
(?f}rz',‘- /b"!"} al/c'ud:b; ns cht/e £

3. Type of Disbursement .

ting Expenscs Cuordtna!ud?n.rly I:'.xpm;l.itum s e
4. Payeé: Information:: '.;.;-glevE"Add,,ﬂL__[ Rémoves & ot ey b B Ak e et
Ia. Full Name; MaﬂmgAddress&Phone *THb Coorinated Commities-Names. .
(Indlude city, state, & zip)
(rfajl'lv{ Si ? j“ VIEES ¢. Level Registered (Specify)
/9 0. 13 ep 4 246 EI_FnJI::a.I [ county:
[j“;""ad [ U’ NC 2819 / !:l_‘i_u_x-:__ _____g__l_\»jgm_c_,__tp-._:_lllly_: e. Election Sum to Date
T =HE_ friney $400.°%¢
. Account Code:  fg. Form of Payment  |h. Purpose Code. |i. Date (mm/dd/yyyy) || Amount |k Required Remarks
Check A 1o 2014 |8 400, | Billboard sign
3
4-Payee Information. S LA IAGd AL T Removeriae i i p e

o, Full Nume, Mulling Address & Plione . - |b.Coordinuted Committes Numes-_[d. Comments-
(Include city, state; & dp), . . s
Kidsenses . Level Registered (Specify)
Main f}L»'(’f’ 7{ ) T Federat’ muunly'
Ruth evtovd fon, NC 2813 [J swe [ Municipality: [e; Election Sumto Date -
S1&-2Fd-2126 $ 280°°
i Account Code™ |g. Form of Payment-  |h: Purpase Code: L Date (mm/dd/yyyy) |J. Amount.. - . |k. Required Remarks:
Check A 10)10]z014 |8 250 °° f‘?'d‘gr‘am Ad
$
3 Payeanformation;: .\ TIALK Adds |LT. Removei e

fia.. Full Name; Malling Address & Phone ' h. Caordinated Commiltes Name: ~  |d. Comments

(Inciude ctty, stnte, & zip)

o l . 5 3
m J (OFT\_}J Jﬁ ?Ll‘. re z < Level Reglstered (Specily) .
304 Lohdfinglen Packway #20) T reent [ Couny:
J_Ou.l svil ft! /(hl‘f Hoz2Z1 _g_imf — _g _@Ei‘:i??l.j.':! e. Election Sum (o Date

|

$.2)24 22
f. Account Codéi: {g: Form of Payment». |l Purposa Code:’ [ Date (mmvdd/yyyy) {}, Amoungsis, . |k Required Remarks:/ i .
:Dt.’b;Jf Coavd /4 J'c')/iSjZDiL{ $ 35"—!_&5“' Caﬂdle—
3

{3. Total'only this Page. >.~ -
{62 TotakoP ALL CRO-1310 Pages' B T T BEUR M SO IO T e
(Thiz line goes in lins 13a of Detailed ‘\‘mma:f Page CRO-1100 if Opemnﬂg Frpenses) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidotss/Political Comm)
{This line goes in line 13c of Detailed Summary Page CRO-1104 if Cvordinated Party Expenditures)

[s 9g4°®

7: Purpose Codes:: (List detailed expenditire code!in¢h:paboviey . 1 ik v 0 LT 1R U i e
A* - Media: B* - Printing C? - Fundralsing . D - To Another Candidate

E - Salaries F# . Equipment G - Political Party H#* - Holding Public OfTice Expenses
1 - Postage J - Penalties K# - OfTlce Expenses QQ* - Donation to Legal Expense Fund
0* Other

""-"1" rew

Coded requled detatled E’xglhnai[ﬁ'if{h T ST it s il il 2

CRO-1310 . NCState Hoard of Elestions _ _ _ Lovember 2009




:\mend.menl

DYﬂ

No

PB.EJ__.U_L{_

Disbursements

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
commtltees and coordmaled

expenditures

A, z;lﬁNumbcr;-:;;—,:‘.-,

C]Qrafgm Haw kins Keever

Please use: se m’ale ‘CRO-1311) fornis

P ot Lie
LaaE Fwwu- -n-a_ s

] I Coondinated Prty Exgmditum '

3. Type of Dishursement

[ operating Expenses m] Conlribul!uns to Candidauypolmcat Committecs

4o PayessInformations o v i it i mg-;&fﬁﬁddo«ﬂiﬁl R’amuva: L
auFull Namey; Mailing Address & Phone- - . [bu Coordinated Committee Name:
(Include eity, state, & zip)

@f{: Tals LS
1% 1 Park Lare Drive

¢. Level Registered (Specify)

T vederal [T County:

e. Election Sums to Date.

$1&5P8

O suee L] Municipaliy:

Riderfordton NC 28139
T2 -A5T7-2171

[. Account Code g, Form of Payment |- Purpose Code. 1. Date (mm/dd/yyyy) (). Amount
Check O lo]i3f201 |3 18§52
$
- Fayee Tnformalon - 07237 e T A T Reroover o s it
fa. Full Nume, Mulllng Address & Phone:. - b Coordinuted Committee Namer: - |d. Comments
(Include city; state; & xip): . :
RS Lentral o Level Registered (Specify)
/ﬁ&» f)a,(.‘:y }Q/M LT Federat =¥ County: _
Rither fovcldon, NC 28139 Dl swe [ Municipality: Bt sumiobute
§2§- 2873304 $-200
£ Account Cude:" |e. Form of Payment:  |h. Purpose Code: |L Date (mm/dd/fyyyy) {J. Amount.. - ke Required Remuris
Cheek A fd/i‘i /2:)1‘—[ $200 % f‘jroqrdm' Ad
v
3
kx@g’ e Informationss i .7 ‘mﬁ_admwg I Removesi
. Full Name, Malling Address & Phom b. Coordinated Committes Name:
(incinde city, state, & p)
Assoc raf(r/ Priciting 1 ‘_5” viees  Level Reglstered (Specify) - -
Qo5 Necth Main f”_"" ) [T Federal =F Couny:
Ricther ford for, NC 2813 Dl sae [ municipaiy: |e.Election Sum toDate:
‘ T8 28L-9604 $(310.57
f. Account Codé | Form of Payment:.. . [l Purposs Code::. Lmu(mnvddlyyn)-h.muuméis.;-- . |k Required Remarks: i "
Check B "o/ﬂ/ZU ["{ $I3IO-§~I Pr'fh“’\rlq I)&Sit‘-’iua"b
$
{5 Totalonly this Pager: 1% &iclr (5 43 o 4 Tl e g IR b DA ER B Il § /(95 €7

{6 TotakoP ALL CRO-1310 Pages
(This line goes in ling !Ja vff)mnkd Summary Pag! CRO-I 100 :f()pcm.ting Expensez)
(This line goes in ling 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

(This line goes in line 1Jc of Detailed Summary Page CRO-1100 if Covrdinated Pcu'ty Expenditures)

defalled &xplinafion n’

7: Purpose Codes; (Eist detaifed expenditiiro code:in i Fabiovey ) & 788 S L
A* - Media: B* - Printing C* . Fundraising . D - To Another Candidate

E - Salaries F* . Equipment G - Political Party H# - Holding Public Office Expenses
1 - Postage J - Penalties K#* - OMMice Expenses Q* - Donation to Legal Expense Fund

i T (R 4 T e o e £




'Amendmenl

Disbursements e 1 4 iOdves N |
Use this form to report expendilum from the commiltee for operating expenses, t.untnhununs to umdldale!puhtu.dl
committees and coordinated p: nditures

t:.(;'ommlltca-i'ulla\nma;[and_-g i applleable)sisiy isaiolo i iiidninial sty ;z.;lﬁ;rmumm;.;-‘;,_-.;~ i3k
[,ard/éfn //a Ué!f’]‘» /(f’cvzr—

3. Type of Disbursement 7. (P se CRO-1310 fo 4y SR S ek S
_E_’Opuating HExpenses _D Contributions o Cmdidaluf?o]ﬂlca! Commitices l:] Cuonl[nalcd P:my Ex]:mditmu
4 Payee Informationms: Chii st il a;&;»;‘uElAdds#a}D; Rémove: i R R

a: Full Nam-Mﬂi!ingAddrass&Phon& ; Banrd!mudComndlleeNm._
(include city, state, & zip)
Unied Stades /%5 7a f Serrice T
2 i i 4\’5(‘ N( 2E139 H_lhhﬂ E’_Coumy:
Ricther fo-cltos d Ol sue L] Municipality: [e-Election Sum to Date.
$ L8
- Account Code  |p. Form of Payment  |h. Purpose Code. |1, Date (nm/dd/yyyy) |l Amount [k Required Remarks
Checle O /0/1‘3’/26!‘{ $ 2540, 32 Fos )‘cr(,:c ﬁrpas /c*cu({_,
$
4-Fayee Informationss jisaibicad i iifrsaiiie Al Taadded [ 1 Removesaaiiall v
{a. Full Nume, Mulling Address & Plone:. ' . - oo ImadmdeumﬂmNmr
. (Inclode city; state; & xip),. . HEtET LR DN
c. Level Registered (Specify) - -
0 Fedeat ~ L County:
Dl sue [ Municipality: [e. Election Sumto Date
$
; Account Code’- |e, Form of Payment: |h. Purpose Code: |L. Date (mm/dd/yyyy) [I. Amount. [k Required Remarks:
N :
$
diPayee Informationss & IREMAVe
Full Name;, Malling Address & Phone: b.Cuord!mted Conmﬂmu Name: ' -

[ ichude sl state Sl . -

c: Level Reglstered (Specify)y = 7 ¢
] Federal D County:
[ swe [ Municipality: |e. Eleetion Sum (o Date;

$

7. Account Codé’- | Form of Payments.. [l Purpose Code: ' [ Dite (mmv/dd/yyyy) |}, Amountsis,. - [k Required Remmriose s -

5. Total only this Page: =~ el 8§ 866, 3%

Totniu!:r\l.’.lr (‘ZROi-iﬂlﬂ P

SRR R, DSt be e A z AL n E BLEGRA L %
[ﬁuﬁntgﬂumﬂn! .'.Taofofa:.led fnnmry}‘ngr CRO-HOO:]Op!mﬁngErpcﬂsﬂ) $ (& 57(-& O__I'
(This line goes in ling 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

(This line goes in lne 13c of Detailed Summary Page CRO-1100 if Covrdinated Party Expmdiruns)

ZPurpose Codes; (List detailed expenditirn code:in(hFabovey: 7. i 10 07

A* - Media B* - Printing C* - Fundraising . D To Another Ca.ndldale
E - Salaries F* - Equipment G - Political Party H¥ - Holding Public Office Expenses
1 - Postage J - Penalties K® - Olllce Expenses Q* - Donation to Legal Expense Fund

0O® Other

| Code retjulye deialed & pIna IO [ TEqu Fo Femmr i eI (KT 2 T S T ORI M I B

CRO-1310 ‘ . NCStaw Board of Ekcctions___ o © . Decomber 2009




